stura ahould preferably be made
person who mede the original)

ARTZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH

eof Birth_...____Hayden County__._._ Gila ... Now oL . .
isiration Disteict) 3 1 . . .
CHILD® Twin Number* 1 HEREBY CERTIFY that the child described herein has *
. 1mle Triplet E and 'j in order been named’
H 0 or other? =~ : of birth ‘ \
| . Emilia Romero }
. ‘F BIRTH* May 30 s 19_3_‘.1_ \Give name {n I3]l) - {Surnamae) "y
{Monih} ___{DPay) (Year) (fv/ R
. : FATHER LT R, L) T2 27 20 )
i~ - Ygnacio Romero Age 33 (Pszenfs Signature)
MOTHER
& Age 23
" Elvira Amado € (Signature of Physician or Midwife)
214 items to be entered by the local registrar before giving oul this form.
o 'k supplemental reports of birth may be obtained from the local registrar.
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